The American Association of Blood Banks requires routine culture of hematopoietic progenitor cells prior to bone marrow transplantation. We sought to evaluate the cost of that requirement and the incidence and clinical significance of positive cultures. We performed a retrospective analysis of transplant recipients at our institution. Of the 605 patients for whom 1,934 consecutive cultures of harvests were done between December 1992 and February 1996, 11 had positive cultures. Six patients received a culture-positive harvest with no adverse effects. The total cost of cultures was $35,660 (U.S. $). In North America and worldwide in 1995, routine culture of harvests would have prevented 7.9 and 18.9 cases of bacteremia, respectively, at a cost of $95,000 per bacteremia prevented. We conclude that routine culture of hematopoietic progenitor cells yields low rates of positivity and that infusion of contaminated harvests rarely results in clinically adverse outcomes.
Hematopoietic progenitor cell transplantation has become microbiology reports of all positive cultures from the period between December 1992 and February 1996, noting the microstandard therapy for many conditions [1] . The number of such transplantations has increased markedly since the 1980s. Combial isolate, amount of growth, and time to growth. We reviewed medical records of all patients with positive cultures plex steps in the collection, processing, cryopreservation, and infusion of bone marrow and peripheral stem cells involve ex and collected data on demographics, underlying disease, and outcomes if the unit with positive growth was infused. vivo manipulation of these products, processes that are prone to microbial contamination. There is concern about ensuring Results the sterility of these preparations because patients receiving them are immunocompromised.
During . We estimate the actual cost of routine cultures of these harvests to have been $1.77 million. Routine hematopoietic contamination but offers no guidelines as to when and how to test for contamination and what action should be taken in case progenitor cell cultures might have prevented 7.9 cases of bacteremia in North America at a cost of $95,600 per bacteremia of positive findings. We reviewed results from 14 studies addressing microbial contamination of hematopoietic progenitor prevented, and worldwide, 18.9 cases of bacteremia at a cost of $93,500 per bacteremia prevented. cell preparations. Studies differed widely in the methods of collection, processing, and culture, as well as in the reporting In summary, routine culture of all hematopoietic progenitor cell harvests intended for transplantation is expensive and of results.
The overall contamination rate for bone marrow preparations yields low microbial contamination rates. Positive culture results seldom influence the decision to infuse contaminated samranged from zero to 36% (average, 4.4%). The contamination rate for peripheral stem cell preparations was lower, ranging ples. Infusion of a contaminated preparation rarely results in clinically significant sequelae. Finally, in this era of cost-confrom 0.2% -18% (average, 1.1%). In our study, we found a low rate of positive cultures (0.66%) of stem cell harvests, tainment at the individual hospital level and the national level, routine culture of all harvests adds significant cost to an already comparable to that reported in other studies [10, 12 -15] . Our zero rate of positivity of cultures of bone marrow harvests expensive procedure. Occasional cultures should still be done for quality control compared favorably with other reports [3 -7, 10 -13, 15].
The microbiology of isolates in our study was different from purposes, but we agree with Attarian et al. [13] and believe that cultures of each and every hematopoietic progenitor cell descriptions in the literature. Most investigators reported usual skin flora and occasionally water-borne gram-negative bacilli preparation need not be performed routinely. We suggest that the AABB revise its recommendation. as contaminants, and in three studies fungal isolates were recovered [8, 9, 15] . The greater number of fungal isolates in our study likely reflects that fungal cultures were performed
